U.S. Department of Labor ! Form approved
Office of Labor-Management Fo RM LN"‘30 Office of Management
Standards

Washington, DC 20210 LABOR ORGANIZATION OFFICEIR AND s

No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2008

This /re,gorrjt is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as pravided by 29 U.8.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFOJRE PREPARING THIS REPORT. I

1. File Number U - [ WH o D, 2. Fiscal Year Covered From:
i:l:_j/:}wi //f'aOE:BrE, Through: L- /‘31‘ / 2005
3. Name and address of person filing. 4. Name, file number, and_a;ddress of labor organization.
Neme rawk _ _ifmjlRosst | T T ]| MNeme [Teamsters Local Umion0s
Laber QOrganization File Murmber D‘aa 05'7.3
P.O. Box, Bldg., Room No., if any ‘P_ 0. _50;'1'370 ”“'j“_nj P.O. Box, Building and Rcom Number, ifanyfin i -
Sweel {115 progress Ave. . _ . | S®t{s progreseave. |
O sspringtiela N oW femeguera
s ffmmmaciiatis_ [apvoserd S0 | swe famsachimerts T zpowers i |

5. Position in labor organization. ¢ - - S AR S 4T S A T s e s 2 s
iExecut ive Boa*d Member

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child diraetly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or cther eccnomic benefit of
monetary value from an employer whose employees your crganization reprasents or is actively seeking o represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Trarieaction, or Income.

e e s s o W e s me a vmwamme | = e s =

Name . . e H

Trade Name, if any: r

P.O. Box, Bldg., Roomn No., if any n_ ) 7_ A o - ] P e
7.b. Arnount.

Street

State | i ZPCode+4 |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information centained in any accompanying documents), has been exaimined by the signatory and is, to the best of the
undersigned's kno » and belief, true, correct ant/ complete. (See the section on penalties in the instructions.)

— on 05/11/2306 1413 781-6326

Date Telephone Number

Sign
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Name of Person Filing FRANK ROSSI

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or keasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (including trade name, if any).

Name;Teémsters ‘Local 404 H.§.I. P

S

P.Q. Box, Bldg., Room No., if any %rP Q. BOX 1370

[T {

Trade Name, if any:

Street!115 Progress Ave.

iSprlngfleld _ !

City

State Massachusetts

_l2IPCode+4 fo1101 ]

9. Business deals with:

[2_(] a. Labor Organizaion

I: j b. Trust

[

i i
L]

¢. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name L_____ _ }

f'_:___—.:_”T

oo
Trade Name, if any: |

T""‘"" A |

P.O. Box, Bldg., ReomNo.,ifany , v..,,wmm,ﬁ,,f,i
e s s e e
Street e e e o e e e

City -
State ! B T T WTE ZIP Ciode + 4 B )

11.a. Nature of such deall.lg

ey
lProvide Health and Welfare Benefits to the
fLocal g membars.

i
i

11.b. Approximate dollar value of such dealing. i____: B

53,000,000

12 a. Mature of interest hel: or income received.

Reimbursement of expenses incurred attending a Board
J of the Tri State Joint Fund on

of Trustees meeting
107/12/2005

i

12.b. Amount. g- o . %62
C. Received from any employer (other than an employer covered under parts A and B above)
or from any iabor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. B _
(including trade name, if any). I’“
—_ N - TOTTT TITIm ATAT mm A e S T T T e ! i :
Name | l ;
- - —————— i nn Atk - - s !
i - B i
Trade Name, ifany: , R 1 B
P.O.Box,Bdg. RoomNo. ifany |~ |
H
fe e ot o e e s et e e o e e ey |
f
Street i
! - - — - ————— s — AR A AL A 2 % s A e - e i - - ..‘ 1
sae ! [ZPCode+d | IL
- 14.b. Amount of payment. peem s - -
13.b. Is the Business an Employer E or Consultant , y 7 i
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Name of Person Filing FRANK ROSSI File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busine:ss
of an employer whose employees your labor organizalion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sclling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization er with a trust in which your labor organization is interested.

8. Name and address of Business (including trade aame, if any). g, Business deals with:
Name [Teamsters Local 404 H.S.1.P. |
et e i am i ro s are e = < oas e eenssmennns st are ?f:; a. Labor Qrganizalion
Trade Name, if any: E,__, ,,,,,, iy it oo —:J -
e e i1 b Trust

P.O. Box, Bidg., Room No..ifany [P.O. Box 1370

e L [ e Employer
St'ee“lﬂé Progress Ave. o o

— oo T
cty |Springfield o —]

State EMalsl:zsa.c:husz?.t:t‘.s R ZIP Code + 4 - 01101 . ~_§

10. If 9.b. or S.c. is checked give trust or employer's name. 11_3__“1?}}.".103?1:’?-‘ deallng — e ———— s e
U o s — g |Provide Health and Welfare Beneflts to the

Name, feeiimmee - 1| Local's membars.

Trade Name, if any: | e e s e m]

|
H

P.O. Box, Bldg., Room No., if any «fwmm o i
e i e i e e e e S ey L sraminos oo i a4 s v m e he - Ak Sme S - e S e A A SR R o e -
Street L e e e e e e _J [
11.b. Approximate dollar value of such dealing. __ 83, 000 00 0
e e e o o L C ey - .
City L__mn_mw e I ,I 12 a. Mature of interest held or income received. e
S — SR B¢
Reimbursement of expenses 1ncurred attendlng a ‘.Board
E
State ' VP Code 4y ‘,ww,w____,_.] yof Trustees meeting of the Tri State Joint Fund from,

510/18/2{}05-lO_/21,/2'305

12.b. Amourt. ... $995
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). |
| I
Trade Nameyitany: { ] t
;
P.O.Box, Bidg., Reom Ne ifany { ;
s
T
sme (T T pcosera 1| |
) -~ I 14.b. Amount of payment.
13.b. Is the Business an Employer L_«J or Consuttant 7
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